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MARYLAND STATE DEPARTMENT OF HEALTH 


-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01283 


mel 
a. COl 


ce eh cz c. 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
” Dat fF pe i a. STATE b. COUNTY 
3 Queen Anne’s ~. MARYLAND Md. Queen Anne‘’s 


b. CITY OR TOWN (if outside Corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


10a. USUAL OCCUPATION (Give kind of work done 


10b. wae ok igteihass OR 
during most of working life, even If retired) 


write RURAL and give nearest town) z Yo 

Millington. Millington. La 
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Male White wipoweD [“] bivorceo["]| January 10,1892 yrs. 
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COUNTRY? 


Farmer, Ret rf iy id. 
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8 while Not While 

= 19 at work[_]_at work 


that (I) (we) last 
date stated above. 


22b. DATE SIGNED 


ATTENDING MED, STAFF # ( wv is : 
Mo. Ps. wat pinector [_] PHYS. ol fon. Wa 
| Geza Koralewski. M.D. Millington, Md, 21651 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
Burial Se) lrans 14,1967 Millington Cemetery. Millington, Kent Co; Md. 
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Edward Fellows, Millington, va.21651 |” JAN TD GP jsaeaae ar oa 


